
AUTHORIZATION FOR PAYROLL CHECK PICK-UP

PAY LOCATION CODE: ______________________________  DATE:_____________________________
 
DEPARTMENT: ______________________________________ DIVISION:_________________________

NAME
(TYPED OR PRINTED) SIGNATURE

Signatures Authorized
By:________________________________Title:__________________________

(Name Typed or Printed)

Signature:______________________________________________

TC:dh
FRM\PA-07
10/16/98


